PROGRAM SUSPENSION/DELETION FORM

1. General Information
	College: 
	     
	Department: 
	     

	

	Major Name: 
	     
	Degree Title:
	     

	

	Formal Option(s), if any:
	     
	Specialty Field w/in Formal Options, if any:
	     

	

	CIP Code:
	     
	Today’s Date:
	     

	

	Requested Effective Date:
	 FORMCHECKBOX 
  Semester following approval.
	OR
	 FORMCHECKBOX 
  Specific Date
:
	     

	

	Contact Person in the Dept:
	     
	Phone:
	     
	Email:
	     


2. Suspension/Deletion Information

	Nature of action:
	 FORMCHECKBOX 
  Suspension
	 FORMCHECKBOX 
  Deletion

	

	Rationale for suspension/deletion:
	     

	

	What provisions are being made for students already in the program?
	     

	

	Will another degree program replace the one suspended/deleted?
	     

	

	Will courses connected with the program be dropped?
	Yes*   FORMCHECKBOX 

	No   FORMCHECKBOX 


	*If Yes, forms for dropping a course(s) must be attached.


Signature Routing Log

General Information:

	Proposal Name:
	     

	

	Proposal Contact Person Name: 
	     
	Phone:      
	Email:      


INSTRUCTIONS: 

Identify the groups or individuals reviewing the proposal; note the date of approval; offer a contact person for each entry; and obtain signature of person authorized to report approval.

Internal College Approvals and Course Cross-listing Approvals:

	Reviewing Group
	Date Approved
	Contact Person (name/phone/email)
	Signature

	     
	     
	      /       /      
	

	     
	     
	      /       /      
	

	     
	     
	      /       /      
	

	     
	     
	      /       /      
	

	     
	     
	      /       /      
	


External-to-College Approvals:

	Council
	Date Approved 
	Signature
	Approval of Revision


	Undergraduate Council
	     
	
	

	Graduate Council
	     
	
	

	Health Care Colleges Council
	     
	
	

	Senate Council Approval
	     
	University Senate Approval
	     


Comments:

	     


� Suspensions/deletions are made effective for the semester following approval. No suspension/deletion will be made effective unless all approvals, up through and including Board of Trustees approval, are received.


� Councils use this space to indicate approval of revisions made subsequent to that council’s approval, if deemed necessary by the revising council.
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